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MOMENTIM STUDIQ, INC,

{Name of Corpuration ns curreatly filed with the Florids Dept. of State)
115000071855

(Document Number of Coeporation {if known)

Pursiaat ro the provisions of scetion 607.1006. Florida Statutes, this Florida Profir Corporarion adopls the following amendmeni(s) lo
it> Articles of Incomporation:

A, Ifamending name, enter the new name of the corporation:

The new
nume must by distingnishable and contain the word “corporatton.” “company, " or “incorporated’ or the abbreviation
"Cuwp,” e or Co." or the designation “Corp.” “tnc.” ar "Co". A professional corporation name must contain the
word “churtered " “professional association.” or the abbreviation 1"

.

H. Enter new principnl oftice nddress, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicabie:
(Mailing address MAY BE A POST OF FICE BOX)

D. If amending the repistered saent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Nawise of NVew Kecisrered dlge

(Florida strect adddress)

New Rewisiered Ofice Address: . Floridy
{City} (Zip Code}

New Registered Agzent's Signuture, if changing Registered Agent:
{ herehy accept the appoinimient ax registered agemt.  Fam fumificr with and uccepi the obfigetions of the position.

Signature of New Regisiered Agent, if changing

H17000322492 3
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Ifamending the Officers and/or Directors, enter the title and name of cach oMicer/director being removed and title, name, and
address of each Officer and/or Dirvetur being added:

(Antach addinonal shects, if necessary) H17000322492 3

Please note the afficertdirector titte by the first letter af the office title;

P = Presidens: ¥ Vice Presidens: T= Treasuwer: §+ Secretary; D= Director: TR= Trusice: C = Chairman or Clerk: CECQ = Chief
Executive Officer; CFQ = Chisf Financial Officer. If an officeridivector holds more than one tide, list the first letter uf each office
held. Presidenr, Treasurer, Director wauld be VT,

Changes should be noted in the folipwing manner. Currenily Sohn Doe is Iisted us the PST and Mike Jones is listed as the V. There is
¢ change. Mike Jones leaves the corpararion. Solly Smith is numed the V and 5. These shoutd be noted ax Jahw Doe, #F as o Change,

Mide Janes, V as Remove, awd Sally Smith, SV ax an Add.

Example:
X Change PT John Dae
X Remuve ¥ Miike_Jones
_X Add Sv gl Siith
Type ol Action Jitle Mame Address

{Cheek One)

h Chanse p LAUREN E DONOVAN LION COUNTY ROAD
Add PALM BEACH, FL 33480
Remaove
DP JACQUEL YN S QUESADA L0 N COUNTY ROAD

X
2) Change

Add

Remnne

3} Change
_Add

— Remove

4y _ _ Change

Akl

Remove

3) Changye
Add

Hemove

6) Chanpe

Add

. Remove

PALM BEACH, F1. 33480

Pxpe 2 of 4
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E. [f amending or adding additiyaal Articles, entey
LAWdch addnivnal sheets, i aecessary).  (Be specific)

Bi0004/0005

H17000322492 3

F. 1If an amendment provides for an exehange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if ngt contained in the amendment itself:

tif vt applicable, indicaie NfA)

PPage 3 nf4
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The dutc of each amendment(s) adoption: . . i __y il Gthor Lhan the

dave this document was signed.
H17000322492 3

Effective date if applicable:

fr-zln more than 90 days afier amendment! file dute)

Note: If the date inscried in this blnek Joes nol mect the applicabie statutory [iling requirerients, this date will not be listed g5 the
dovument’s cffective date on the Department of State™s records.

Adoption of Amendment(s) (CUECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendmem{s}
by the shareholders was/were sufficient far approval,

[ ‘The amendment(s} was/were upproved by the sharehalders through voting groups. The filfowing siatement
arest be separalely provided for each voling group entitled o vote separately on the amendment(s):

“I'be number o vowes cast for the amendment(s) was/vere sutficient for approval

by v

(verfing group)

T I'he amendment(s} was/wvere ndopled by the board of directnrs without sharcholder action and shareholder
zehGN WES NaL required.

(] The amendment(s} wiswere adopted by the incorporators without shareholder setion und sharcholder
action was nol required.

NOVEMBER 30, 2017
Dated_

signature P .

{By=<idircctor. frelident or other uificer — if dirgetors or officers huve not been
seleewed, by an incerporator — il in the hands of a recaiver, trustee. or other court
appointed fiduciary by that fiductary)

JACQUELYN S QUESADA

.(Typcd or printed name of pc(;un signing)

PRESIDENT

(Tille of persan signing}
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